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® NITED STATES [~ OMB Number: 32350076 |
iD EXCHANGE COMMISSION Expires: April 30, 2008
: .hington, D.C. 20549 s:::a‘p:“':mw burden 0.0
= I
FORMD BEST AVAILABLETCOTY
NOTICE OF SALE OF SECURITIES SECUSE OMLY —
PURSUANT TO REGULATION D, Prefx !
( SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION ‘[“‘E ““F"’E‘L’
Name of Oﬁcnng ([ ) check if this is an amendment and name has changed, and indicate change.)
Positive Energy, Inc., Scries A Preferred Stock Financing .
Filing Under {Check box(cs) that apply): { ] Rule 504 [ ]Rule 505 [X] Rule 506 thon(6) [ JULOE
o o e [ e M

A. BASIC IDENTIFICATION DATA /

1. Enter the information requested about the issuer

A 27 200

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Positive Enerpy, Inc.

AN

Telephone Numbe R\IW%

Address of Executive Offices {Number and Sueet, City, State, Zip Code)
2020 N. 14N Street, Suite 700, Artington, VA 22201 PROCFQSED
Address of Principal Business Operations  (Number and Street, City, Siate, Zip Code) | Telephone Number (inctliding Area Code) I

(if different from Executive Offices)

SEP 05 2007

Brief Description of Busingss

OMSON
S,

Type of Business Organization

[X] corporation [ ] limited partnership, already formed [ ] other (please specify):

| ) business trust [ 1 limited partmership, to be formed

Month Year
Actuzl or Estimated Date of Incorporation or Organization : [06] [2007} [X] Actua) [ ] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-lerter U.S. Postal Service abbreviation for State:
CN for Canada; FN for foreign jurisdiction) [DE]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation I or Section 4{6), 17 CFR 230.501 et seq. or

15 U.S.C 77d(6).

When To Fife; A nolice musi be filed no later than |5 days afler the first sale of securitics in the offering. A notice is deemcd filed with the U.S,
Securities and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC a1 the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or centified mail 1o that address.

Where ta File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Required: Five (5) copies of this notice must be fliled with the SEC, one of which must be manually signed. Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alf information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Pans A and B. Pan E and the

Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fec.
State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULQE and thai have adopied this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in each state where sales
are 10 be, or have been made. 1f a stave requires the payment of a fee s a precondition 1o the claim for the exemption, o fee in the proper amount shal)
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a pan of

this notice and must be completed.

ATTENTION

Failure 10 file notice in the appropriate stades will not result in a loxs of the federal exemption. Conversely, failure to file the appropriste federal notice wil) pot
result in » loss of an available state exemption unless such exemption is predicated on the filing of » federa) notice.

OHS West: 260286005.1
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A. BASIC IDENTIFICATION DATA

o

Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispesc, or dircct the vote or disposition, of, §0% or more of a class of equity securitics
of the issuen;

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of paninership issuers; and

+  Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [ } Promoter [X] Beneficial Owner |X] Executive Officer {X] Director
| ] General and’or Managing Parner

Full Name {Last name first, if individual)
Laskey, Alexander

Business or Residence Address (Number and Street, City, State, Zip Code)
2020 N, 14D Street, Svite 700, Artington, VA 22201

Check Box(es) thal Apply: [ JPromoter I ] Beneficial Owner [ | Executive Officer | X] Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Sugarmsan, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [X] Exccutive Officer {X] Director
[ ] Genernl end/or Managing Partner

Fu!l Name (Last name firsy, if individual)
Yates, Daniet

Business or Residence Address (Number and Street, City, State, Zip Code)
2020 N. 14'D Street, Suite 700, Arlington, VA 22201

Check Box(es) that Apply: [ }Promoter [X] Beneficial Owner ( ) Executive Officer [ ] Director
[ 1 General end/or Managing Partner

Full Name (Last name firsy, if individual)
MHS Capita! Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 California Street, Suite 670, Sen Francisco, CA 941138

Check Box(es) that Apply: | | Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director
[ ] General and/or Managing Partner :

Full Name (Last name first, if individual)
Donald M. Keller, Jr.

Business or Residence Address (Number and Street, City, State, 21p Code)
1000 Marsh Road, Menlo Park, CA 94025

Check Box(cs) that Apply: | ) Promoter 11 Bcncﬁclal Owner [ ] Executive Officer [ ] Director
| | General and/or Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box{cs) that Apply: { ] Promoter [ ] Beneficial Owner [ ] Executive Officer | ] Director
{ ] General and/or Managing Pantner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) tha1 Apply: | ] Promoter [ |} Beneficial Qwner [ } Executive Officer { ] Director
[ ] General and/or Managing Partner

Full Name {Last name firsy, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

{Use blank sheet. or copy and use addiiona) copies of this sheet, as necessary.)

OHS West:260286005.1
M257.2



B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer s0ld. or does the issuer intend to sell, to non-accredited investors in this offering? ......co.ccvnvniinienmsmsmmeen [ § [X]
Answer glso in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any IAIVIAUAIT oot SNONE
Yes No
3. Does the offering permit joinl 0wnership of 8 Single UMIt? ..........couimicmsmimomsssstissssmmssssssemssssss s e | ] [X]

4,  Enter the information requested for each person who has been or will be paid or given, dircelly or indireetly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. f a person to be listed is an associated person or
agent of a broker or dealer regisiered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to
be listed are associatcd persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check Individual SIAESY . ....occc s e res s s st bbb ana s b e tes w. [ JAH States

[AL]  [AK} [AZ]  |AR] [CA) [CO] [CT) {DE] [DC} [FL]  [GA] [H]})  [ID)
L] Nl flA] [KS} [KY]  [LA)  [ME] [MD] [MA] Ml IMN]  MS]  [MO)
IMT}  (NE] [NV] [NH] [N [INM]  [NY] (NC]  [ND]  [OH]  {OK] [OR]  [PA]
[RI _ISC) IsD] [TN] [TX) [uT) [V} [VA] ([wA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

S1ates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual SIAES) .....ovuvureve oo rvnsesiins i rerevnsmsssassesssssessosssenssssrssssessarsssarsssmsssesseneenssessens || Al Sta1€S

(AL} [AK} [AZ] [AR] [CA] [CO] |CT] (DE) [DC)  ([FL}  [GA] [H}} (D]
fi [IN] (1Al [KS] [KY] [LA] [ME] (MD} [MA] [MI]  [MN] [MS] [MO]
(MT] [NE} [NV] INH] [NJ)  INM] [NY] [NC] (ND] [OH]  (OK]  [OR]  [PA]
(RI) _[SC} [SD] (N} (TX]) [uUT]__ (V1] [VA] [WA] [WV] (W1 _ [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

{Check *All States” or check INdividual SIAIES) .ottt nessssbsssssrssssmmsssrssssseseesessenss || All States

[AL)  {AK) [AZ]  [AR] [CA) [CO] (CT}] [DE) [DC]  [FL]  [GA) [HI]  [ID]
(L] IN)  BAl  |KS]  [KY] [LA]  [ME] [MD] ([MA] [Mi] (MN] {MS] [MO]
fMT] INE) [NV [NH} [NJ] [INM]  [NY] [NC]  [ND]  [OH]  [OK] [OR]  [PA]
RI) [SC) _[SD] [™N]_[TX]__ [UT} [VTR _[VA] [WA]l _{WV] [Wl} (WY] [FPR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

OHS West: 206286005.1
19257-2



Printing and Engraving Costs........cccrvnncrnirnirene

Engineering Fees. ....cciiramemmmmersucsinecremmeres

Sales Commissions (Specify finder’s lees separstely)
Other Expenses (IGenlify): c..vvvereosammiensnsssssosn

QHS West: 260286005.1

19257-2

) -\
” C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
i. Enter the aggregate offering price of securities included in this offering and the total '
amount already sold. Enter “0” if answer is “nope” or “zero.” If Lhe transaction is an
exchange offering, check this box | ] and indicate in the columns below the amounts of
the securities offered for exchange and alrcady exchanged.
Type of Security Aggregate Amourt Already
Oflering Price Sold
......................................................... 3 3
....... b 1,545.492.95 s 1,545,492.95
[ 1Common [X] Preferred
Conventible Securities (inchuding warrants)...... s )
) b3
LY b3
TOMA .o rvievcesesrenenssensss esss s e s s sas e s s e e e e s 1,545.492.98 s 1,545492.95
Answer also in Appendix, Column 3, if illing Under ULOE
2 Enter the number of acoredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases.  For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the towal lines. Enter “07 il
answer is “none” or “'zero.”
Number Aggregate Dollar Amount
Investors of Purchases
Accredited Investors rent b sea e st 21 L) 1,545,492.95
Non-accredited Invesiors... b}
Touwt (for filings Under Rule 504 Only)....ooocooocvccr o, 3
Answer else in Appendix, Column 4 if filing under ULOE
3 if this filing is for an offering Under Rule 504 or 505, enter the information requested
. for o securities sold by he issuer, 10 date, in offerings of the 1ypes indicated, in the
rwelve (12) months prior to the first sale of securitics in this offering. Classify securities
by type listed in Pan C - Question 1.
Type of Security Type of Dollar Amowunt
' Security Sold
RUIE S0 .ot e ceerm e e e mr b s e R as eSS et nere s
REGUIZUON A ..ocooreves eersrersmmssssssrasmromesasssmasnesssrens s
Rute 504 oo vt e 5
4, . Fumish a statement of all expenses in connection with the issuance and distribution
of the securitics in this offering  Exclude amounts relating soltly to organization
expenses of the issuer.  The information may be given as subject to futwe
contingencies. 1f the amount of an expenditure is pot known, furmish an estimate and
check the box to the left of the cstimate..
Transfer AREIL'S FEES v mssmsencsonsnrsanns s r AL b asRRs e R s e YV i} §




Y

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Parl C

~ Question ) and total expenses furnished in response to Part C ~ Question 4.2. This

difference is the “adjusted gross proceeds 1o 1he ISSUET." . ivmvirerirmissesssrsesssrosenssessessnsene $_1.480,492,

s. Indicate below the amount of the adjusted gross proceeds lo the issuer used or

proposcd 1o be used for ench of the purposes shown. I the amount for any purpose is

not known, fumish an estimate and check the box 10 the lefi of the estimate. The wotal

of the paymenis listed must equal the adjusted gross proceeds to the issuer set forth in

response 10 Part C ~ Question 4.b above.

Payments o Officers,
Directors, & Affiliates Payments To Others
SAlANES AN FEES uvvensririrrcraressiersssiarissins s rresresetveessresensesssesmssressssesssnseees | ) s [] )
Research and DevelOpmenl.... oo ssrsssmsssassassssssres {1 S Il 5
Purchase, rental or leasing and installation of machincry
and CqUIPMEM vcrrrvorsivocenernenns R — [1 s (1 s
Construction or leasing of plant buildings and facilities ......mvsiarne. PR [1 s 11 b
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets of securities of another
SSUET PUrSUATIE 10 @ MVEFBET).cvorrnesnsscrrecsrrsrsrerssmas 11 1] 3
Repayment of indebtedness....... et v e s eRvar e rerntras s araEn {1 {1 s
Working capital and general corporate purposes - [] s [X] $_ 1.480492.9%
Other (specify): ceerereeseerismsemy s AR RarE et e urar e [1] $ [} 3
Column totals..........cou... - 11 s [1 §
Total payments listed (column 101als added) ........cvverresrereeressimsssneressssmsnens X1 §_1,480,492.95
OHS West: 2602860051

19257-2



L X

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the fotlowing signature
constitutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written request of its stafl, the information furnished by
the issuer o any non-accredited investor pursuant Lo paregraph (b)2) of Rule 502.

Positive Energy, Inc.

Issuer (Printor T i Date
( ype) Signature ¢’ V f/ Aa 20,2007

Name of Signer (Print or Type) Tite of Signer (Print or Type)
Alexander Laskey President
Attention

Intentional misstatements or omissions of fact constitute federal cnminal violations. (See 18 U.S.C. 1001.)

O115 Wesr:260286005.1
19257-2



APPENDIX

Intend to Sell
To oon-
aceredited
investors in State
(Part B-ltem 1)

Type of Security and
aggregaie offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(part C-ltem 2)

5

Disquslification
under State ULOE
(if yes, attach
cxpianation of
waiver granted)}
{Part E- [tem 1)

Sm'e Yes

No

Series A Preferred
Stock

Number of
Accredited
lovestors

Nuomber of
Non-Accredited

Amount investory

Amount

Yes No

$1,545492.95

$39,999.85

51,545,492.95

15

$1,332,494.91

$1,545,492.95

$14,999.52

§1,545,492.95

$9,999.68

$1,545491.95

$9,999.68

MO

MT

NE

NV

OHMS West: 26028(4005.1
19257-2
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APPENDIX

1 2 3 4 5

Disqualification
Iatend to Sell under State ULOE
To non- Type of Secarity and . (if yes, ntisch
acerediled aggregate offering Type of investor sod explanation of
investors in State | price offered io siate amoont purchased in Siate walver granted)
{Port B-ltem 1) (Part C-ltem 1) {part C-ltem 2) (Part E-Item 1)

Number of Number of
Series A Preferved Atcredited Non-Accredited
State Yes No Stock Investors Ampunt Investors Amount Yes No

NH

NI

NM

NY

NC

ND

OH

OK

OR X 51,545,492.95 1 §17,999.76 X

PA

RI

sSC

sD

TN

TX

Ut

VT

VA

WA

wv

Wi

WY

PR

One investor from Swilzerland - $119,999.55

eNP

OFIS West:260286005.1
19257-2



